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Uterus transplant has become a real option for women with uterine-factor infertility to become pregnant and give birth. The screening before uterus transplant consists of a multidisciplinary evaluation and includes the potential recipient, living donor, and, to some extent, the recipient's partner and future co-parent. The psychological evaluation has evolved from broad-based screening in the first uterus transplant trial, where the aim was to find suitable candidates for a novel experimental procedure with an unknown outcome, to a more directed screening with specific psychological domains for a complex infertility treatment with promising results. This report outlines a consensus by investigators with pioneering experience in the field of the key factors and suggests a framework for psychological evaluation of recipients and their partners as well as for live uterus donors before uterus transplant. We identify the main areas of particular value to the recipient screening (general psychological health, factors associated with infertility, and medication adherence), the partner (general psychological health and factors associated with infertility), and the living donor (psychological health and motivation to donate, especially in the case of the nondirected donor).
K E Y W O R D S
clinical research/practice, clinical trial, donors and donation: donor evaluation, mental health, quality of life (QOL), recipient selection, vascularized composite and reconstructive transplantation neglect. 13 A secondary aim is to identify individuals who may require additional support during the trial or require treatment before participating in the trial. Potential donors are evaluated across similar domains, but the evaluation process also carefully explores standard components of living donor evaluation, including primary motivations for donation, especially for nondirected donors, and possible coercion.
UTx is a unique form of transplant combining the fields of transplantation, reproductive medicine, and obstetrics and gynecology.
When the first UTx trial started assessing candidates in 2012, 3 the protocol of psychological screening was derived from both the transplant community, primarily from other non-life-saving transplants, such as hand and face, 14, 15 and from reproductive medicine. 16, 17 Unlike the candidates for hand and face transplant, who are often traumatized before evaluation, the candidates for UTx appear psychologically stigmatized rather than traumatized by their infertility.
Due to the novelty of the treatment, it was difficult to initially determine the most important areas of psychological evaluation in this patient group. Initial assessments aimed to identify candidates suitable for a new experimental procedure with an unknown outcome. 3 During the subsequent trials, focus shifted from psychological evaluation before a novel experimental transplantat toward evaluating candidates for an advanced and promising infertility treatment.
The evaluations of donors were taken from existing guidelines for kidney and liver living donors. 18, 19 The work from the initial directed donor evaluations in Gothenburg 11 was modified, as nondirected donors became the predominant donor population in the Dallas experience. 5 Guidelines from nondirected kidney donors 20 were also applied to enhance the evaluation of nondirected uterus donors.
This report provides a consensus by investigators with pioneering experience in the field of the key factors to consider in the psychological evaluation of potential recipients and their partners, as well as for live uterus donors before UTx. 
| G ENER AL PSYCHOLOG IC AL FAC TOR S

| PSYCHOPATHOLOGY
A large proportion of the general population has at some point experienced a mental health condition; the annual prevalence in the United States in 2016 was 18.3%. 21 We find no reason to exclude a couple or donor from UTx simply because of a history of mood disorder, anxiety, or situational psychological stress such as bereavement.
However 
| SUBS TAN CE ABUS E
Severe alcohol and illicit drug use are considered contraindications to assisted reproductive treatments and organ transplantation. Severe alcohol and drug use during pregnancy can have an adverse impact on the developing fetus. Additionally, substance misuse can be associated with a risk-taking lifestyle, a contraindication for UTx unless the condition was successfully treated and followed by a substantial demonstrable period of abstinence. For other living organ donors, substance abuse and/or dependence is considered a contraindication, and this recommendation should be extended to uterus donors.
| REL ATIONS HIP S TAB ILIT Y
While it is unrealistic to be able to predict the exact factors that contribute to a stable relationship, multiple factors are associated with a relationship's stability after parenthood, including length of the relationship, age of the individuals, education level, emotional support, and the ability to overcome difficulties together. 22 These areas need to be addressed before UTx since the goal is parenthood. The procedure will add strain, and therefore at least moderate relationship stability is required. Being in an unsatisfactory relationship or not receiving support from the partner was shown to strongly relate to low feeling of coherence. 23 In cases of recipients without a partner, potential recipients are evaluated with the same parameters as single women applying for other assisted reproductive treatment. In addition, the social network should be determined sufficient to provide support during the surgical recovery specific to this method. it is important to discuss the possibility of later having a partner who wants children. Ultimately, the goal of this part of the psychological evaluation is to create dialogue about these hypothetical situations to ensure donors are making an informed decision.
| DONOR S' FAMILY PL ANNING
| SO CIAL S ITUATI ON
UTx is a long-term commitment that affects the participant's everyday life. The need for social support, both emotional and tangible, will vary between individuals and over time. Social support is associated with better quality of life after heart transplants, 24 and this may also be the case after UTx. Further, access to a social support network indicates the ability to form a good working relationship with the professional team that is essential for a successful outcome in UTx. 25 The purpose of evaluating social support in UTx is to determine that sufficient support is present from the individual's perspective.
For donors, social support is also important. It generally correlates with positive psychological health, 26 and having access to good social support during the donation and recovery process is essential. The recovery after a donor hysterectomy is expected to be lengthier than after a simple hysterectomy. Donors need to be able to handle recovery at home but also be prepared for any unantici- 
| COPING WITH CHILDLE SS NE SS
Recipients and partners are likely to have parenthood as a common goal. Many candidates previously tried to achieve parenthood, mainly through gestational surrogacy or adoption. Some will even have achieved parenthood, even through their own pregnancy.
How candidates as individuals and as a couple have dealt with infertility, losses, and trauma regarding parenthood needs to be addressed, as it will affect expectations, capacity, and vulnerability in It is necessary to discuss how the individuals and couple arrived at the decision to undergo UTx to understand if the decision was unanimous or conflictual or involved any form of coercion. This should be followed by a discussion on whether the couple had any other available and acceptable options to achieve parenthood or UTx was the only choice. The availability of alternative ways to achieve parenthood will vary by country and cultural setting, in terms of both legislation and funding. This could place couples in a dilemma where the only option available to them is not their financial or emotional first choice, causing them to enter UTx with ambivalence.
| K NOWLEDG E ABOUT THE PROCEDURE
While the primary role of the psychological assessment is not to inform participants about the medical procedure or outcome, the clinical interview is a good way to assess whether they clearly understand the various stages of the procedure. Discussions may reveal unrealistic expectations and/or cognitive difficulties that could negatively affect the outcome. 27 For living donors, it is important to understand not only their own surgical risks but also the potential risks and benefits to the recipient.
| INFORMED CON S ENT
Informed consent includes the person's ability to understand the known risks and benefits of the procedure, to weigh this information, and to reach and communicate this decision. In UTx, the ability to consent can be affected by a number of factors and needs to be As a result, it is important to explore how the recipient and partner and even the donor will cope if the procedure is unsuccessful, if the recipient and partner have alternative plans to achieve parenthood or how they feel about childlessness. Finally, it is important to determine that the woman and her partner or a potential donor reached the decision to participate without coercion from anyone.
| ADHEREN CE
Adhering to medical recommendations is a vital aspect of any transplant, and previous compliance with medical regimens is commonly used to predict posttransplant adherence. However, most patients opting for
UTx have little previous experience of complex care. Consequently, the multidisciplinary team might struggle to determine an individual's capacity and willingness to comply with medical care. A way of addressing this issue is to determine how candidates are reasoning about their transition from being healthy to becoming dependent on health care. An unrealistic or underestimating view of the candidate's own effort and contribution to the procedure is disadvantageous for the compliance. 28 
| THE COUPLE ' S REL ATI ON TO THE DONOR
UTx allows donation from both living and deceased donors.
7-10
When using a graft from a living donor, directed or nondirected, the couple's feelings toward the donor should be addressed. With related donors, clinical observations suggest that the relationship between the recipient and the donor is easier to navigate when the donor spontaneously volunteers to donate rather than being asked. 3 Most studies in other living donor situations found the relationship between the recipient and donor post transplantation to be stable or stronger over time. 29 Yet, graft failure affects the donor negatively. 30 In the preoperative clinical interview, it is important to address questions concerning the choice of donor and potential difficulties, regardless of the treatment outcome. 
| MOTIVATION FOR DONATION
| E VALUATI ON TOOL S
In almost every psychological assessment before medical interventions, there are general areas and specific domains that relate to the particular medical problem. Generic measures include mood and quality of life measures. Specific areas of interest in this patient group include measures of relationship stability and childlessness. Table 1 Table 1 are all widely used in transplantation and reproductive medicine, are easily accessible, are translated into multiple languages, and are used in large nonpsychiatric populations.
At this early phase of UTx, there is interest in using questionnaires regarding other psychological areas for research purposes.
Nevertheless, it is important to clarify for the patient which areas need to be assessed as an evaluation before UTx and what should be considered research.
| CON CLUS ION
UTx, a breakthrough fertility treatment, has very promising outcomes to date. As the field is rapidly evolving, the knowledge of the specific psychological domains of particular interest for UTx candidates has evolved. From our experience with recipients, we find it useful to focus on five areas: general psychological health, factors associated with infertility, medication adherence, understanding of the procedure/coping strategies, and the ability to consent. For their partners, the first two areas are relevant. For donors, we focused primarily on psychological health and motivation to donate.
To date, the UTx candidates, recipients, partners, and donors are psychologically stable and comparable to the normal population.
As the procedure becomes more widely available, a more heterogeneous group of candidates is to be expected. For recipients, this may include individuals with more complex personal histories before UTx, such as hysterectomy due to cancer or birth complications, women without a partner, or members of the transgender group.
For donors, other motives for uterus donation beyond the desire for another woman to carry her own child will likely increase. These motivations may include a personal desire of the donor to undergo a hysterectomy due to subjective well-being reasons.
As a result, the psychological assessment framework will need to be flexible as the field continues to evolve. Future studies of UTx should include both long-term outcome data as well as information on predictive factors to better improve the psychological assessment. As UTx programs are established, topics such as preferred donors and donor outcome as well as psychological long-term well-being regarding depression and anxiety regardless of outcome for all participants will be of particular interest. For those where UTx leads to parenthood, it is relevant to compare their well-being to the well-being of parents with other routes to parenthood.
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